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REVOCATION OF PRIOR POWERS OF ATTORNEY BY ASSIGNEE 
APPOINTMENT OF NEW POWER OF ATTORNEY BY ASSIGNEE 
CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

California Pacific Medical Center is the assignee of Application No. 10/690,880 filed 
October 22, 2003, and all continuing applications thereof, as evidenced by an Assignment 
recorded in the U.S. Patent and Trademark Office on March 9, 2004 at reel/frame 014410/051 1. 

California Pacific Medical Center, through its duly-delegated representative, hereby 
revokes all prior Powers of Attorney submitted in this application, and hereby appoints the 
registered patent attorneys and patent agents associated with Customer Number: 

38706 



as its principal attorneys to have full power to prosecute this application and any continuations, 
divisions, reissues, and reexaminations thereof, to receive the patent, to transact all business in 



025.15539.1 
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the United States Patent and Trademark Office connected therewith, and to have full power of 

substitution, association, and revocation, including the power to revoke the power of attorney of 

any associate attorney. 

Please direct all future correspondence concerning this application to: 

Tom M. Moran 
FOLEY & LARDNER LLP 
Customer Number: 38706 
Telephone: (650)251-1142 
Facsimile: (650) 856-3710 

Executed this / ^~ day of _ ^\7~^^ , 2005. 

CALIFORNIA PACIFIC MEDICAL CENTER 
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